ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): FOR COURT USE ONLY 


Mark Vincent Kaplan, Esq. 


Law Offices of Schuchman & Kaplan : FILED 
1875 Century Park East, Ste 880 Superior Court of California 
Los Angeles, CA 90067 Counny cites nngelee 


TeLepHoNeNO: (310) 473-0798 


E-MAIL ADDRESS (Optional): 
ATTORNEY FOR (Name): KEVIN FEDERLINE 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 
streetappress: L11 N. HILL STREET 

MAILING ADDRess: SAME: 

ciyanpzipcone: LOS ANGELES, CA 90012 
BRANCHNAME: CENTRAL DISTRICT 
PETITIONER/PLAINTIFF: BRITNEY SPEARS 
RESPONDENT/DEFENDANT: KEVIN FEDERLINE 
a | OTHER PARENT/CLAIMANT: 


CASE NUMBER: 
INCOME AND EXPENSE DECLARATION BD 455 662 


1. Employment (Give information on your current fob or, if you're unemployed, your most recent job.) 
a. Employer. GOOSENECK PRODUCTIONS, INC. 


Attach copies} ». Employer's address: 16530 VENTURA BLVD., SUITE 628, ENCINO, CA 91436 


MAY 22 2016 


SP Vez 


of your pay c. Employer's phone number, 818-849-3690 
stubs forlast | q, Occupation: DJ 
ae ial e. Date job started: 2014 
# Social f.  Ifunemployed, date job ended: 
security g. | work about varIEs hours per week. 
numbers). h. Igetpaid$ VARIES, gross (before taxes) [-_] permonth [__] perweek [__] per hour. 


SEE NEXT PAGE . ; . : 

(If you have more than one job, attach an 8%-by-11-inch sheet of paper and list the same information as above for your other 
jobs. Write "Question 1—Other Jobs" at the top.) 
2. Age and education 

a. My age is (specify): 40 
. {have completed high school or the equivalent: Yes [_] No Ifno, highest grade completed (specify): 
. Number of years of college completed (specify): 0 [_] Degree(s) obtained (specify): NONE 
. Number of years of graduate school completed (specify): 0 [__] Degree(s) obtained (specify): NONE 
. |have: [_] professional/occupational license(s) (specify): NONE 

[] vocational training (specify): NONE 

3. Tax information 

a. LX] [ast filed taxes for tax year (specify year): 

b. My tax filing statusis [__] single  [(_] head of household married, filing separately 


at 
eoeod oF 


(__] married, filing jointly with (specify name): 
c. | file state tax retums in California [__] other (specify state): 


d. | claim the following number of exemptions (including myself} on my taxes (specify): 5 


‘ ft 

(i. 4, Other party's income. | estimate the gross monthly income (before taxes) of the other party in this case at (specify): $ 2. 83MIL 

beg This estimate is based on (explain): PUBLIC INFORMATION THROUGH FORBES LISITNG ANNUAL INCOME 
“a AT $34 MILLION PER YEAR 

{ Ce (If you need more space to answer any questions on this form, attach an 8%-by-11-Inch sheet of paper and write the 

pos question number before your answer.) Number of pages attached: 


! i declare under penalty of perjury under the laws of the State of California that the information contained onal pages of this form and 
i any attachments is true and correct. 


{ . Date: MAY 21, 2018 : See Attached 
KEVIN FEDERLINE » 8 ignature 
a ~CYPE OR PRINTNAME) (SIGNATURE OF DECLARANT) Te 
“Form adepes x Wardaloy Ue INCOME AND EXPENSE DECLARATION soe, ASRS 
FL-150 (Rev. January 1, 2007] fe ard 4050-4076, 4300-4339 
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| ATTORNEY GR PARTY WITHOUT ATTORNEY (Name, Slats Ber number, and eddfeas} 


FL-150 


. 


FOR COURT USE-ONLY 
Mark Vincent Kaplan, Esq. 


Law Offices of Schuchman € Ka — 
1875 Century Park Bast, Ste 88 
hos Angeles, CA 90067 


tetepHons No: (329) 473~+0798 
EMAIL ADDRESS {Optionsg: ; ; 
ATTORNEY FOR (sina): KEVIN: FEDERLINE ; 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES 
ststeyAoosess: 111 N. HILL STREET 
‘MAILING ADDREess: SAME 
om aarcon: LOS ANGELES, CA 90012 
arwox same, CENTRAL DISTRICT 
PETITIONERPLAINTIFF: BRITNEY SPEARS 
RESPONDENTIDEFENDANT: KEVIN FEDERDINE 
“OTHER PARENT/CLAIMANT: 
. CASE NUMBER. 


INCOME AND. EXPENSE DECLARATION -BD 455 6 62. 


4. Employment (Give information on your current ‘Job of, .if you're unemployed ‘your most recent job.) 

a. Employer GOOSENECK PRODUCTIONS, INC. 

b, Eriptoyer’s address: 16530 VENTURA. BLVD... SUITE. 628, ENCINO, CA 91436 
c Employer's phone number: .818- 849-3690. 
d 
8 
i. 


“Attach copies | 
| of your pay 
stubs for last 
twomonths 
(black aut 
social 
security: 
numbers} 


. Occupation: Dd 

. Date jot starfed: 2014 
‘funemptoyed, date.job ended: 

: twork about vaRTEs: hours:per week. 

t. lgetpaid$ VARIES, gross (befote-taXesy C7 -permorth, [7 j Rer week Ed per hour, 
tts you havé more.than ore jo; aoe TET PCE oh sheet ofp: ‘paper anid? list the:same:information‘as above for your-other 
Jobs. Write "Question 4--Other Jobs't atthe top.) 

2; Ageand education 
a. My age is (specifjy: - 
b. | have completed hs ie or the equivatent: [KX Yes eee No: ifno,.highest:grade conipleted: (specity):- 
¢. Number of years of college completed. (specify): 0 i ae Degtee(s) ‘obtained (specify); NONE 
d. Number ofyeats of graduateschoo| completed (specify): [=] Degree(s).obtained (Specify): NONE 
&. } Rave. = professional/gccupational lltense(s} (specify: NONE: 
i.) vecatitnaltraining (specify): NOWE. 
By Taxfafoimatien 
a. Lt last filed taxes for tax year. (specify ify year: 
b. oe abe, statusis ©" Jsingle i} head. offiousehald. maried; filing separately 
L_.i mamied, filing joindy with (specify name); 
©. 1fie stats taxzetums in GX] California [_] ather (specity state): 


a 
¢ 


G. loam the iedewing number of exemptions (ncliding rhyset-on my taxes. (Specify): 5 


4, “Other party's income. | estimate thé grdss: ‘monthly income: (before: faxes) of the other’ party in this case.at' (Specify). $.83MIL 


This : auingie i is based On (explain): PUBLIC INEORMATION THROUGE, FORBES LISITNG ANNUAL INGOME' 
AT $34 MILUION SER YEAR 


(Ifyou: need more space to ahswer any questions on this form, attach an eeni ee. sheet of paper and write the 
question number before youranswer.) Number of pagés atiached: __. 


{ declare un 


ier Fenaiiy oF perjury under thé laws of thé State of California thatthe information contained on all pages-of this form.and. 


any attachmanis Is tus and correct. 
Date: MAY f2, 2618 


aati ‘ er, 
“INCOME AND EXPENSE DECLARATION 5§ 2030-2022, 
Sa ia gos Ong Sas ee 


PETITIONER/PLAINTIFF: BRITNEY SPEARS CASE NUMBER: 
RESPONDENT/DEFENDANT: KEVIN FEDERLINE ; BD 455 662 
OTHER PARENT/CLAIMANT: 


Attach coples of your pay stubs for the last two months and proof of any other income. Take a copy of your latest federal 
tax return to the court hearing. (Black out your social security number on the pay stub and fax return.) 


5. Income (For average monthly, add up all the income you received in each category in the last 12 months Average 

and divide the total by 12.) Last month monthly 
a. Salary or wages (gross, before taxes) Based Rein 2018. P rojected income i aiear ahs: $3,000 3,000 
: b. Overtime (gross, before taxeS) ..... ccc cece cece renee ene e ents eee neetennnees $ none none 
: ©: ‘Commissionsior bontses fi.254 4:25 obec aed es Sleek vse erage ea seus $___ none none 
d. Public assistance (for example: TANF, SSI, GA/GR) CJ currently receiving ............. $ none none 
e. Spousal support [__] from this marriage [_] froma different mariage...........----0.00- $ none none 
f. Partner support [__] from this domestic partnership (__] from a different domestic partnership $ none none 
g. Pension/retirement fund DAYIMEMS s s.a'scisdi0.d oe og ate Since os Flea tye se We blared page wine oleae aIe da $ none none 
h. Social security retirement (mot SSI) 2.0.6... enter creer e tenet eee e teenies $ none none 
; i. Disability: [_] Social security (not SS!) [__] State disability (SDI) [_] Private insurance ...,$___none none 
i" j. Unemployment compensation ....... 0c cece cece cece ene eee e eet e erent neeees peeabeued eas $ none none 
y “he Workers’ compencatlonscss vic.s'eP sav does kowsuyepatedeecud sauna sneered soneuueeasaen $__ none none 
1. Other (military BAQ, royalty payments, etc.) (Specify): ... 6... e cece eee een e were nen eceeee S none none 

| 6. Investment income (Attach a schedule showing gross receipts less cash expenses for each piece of property.) 

: a. Dividends/interest..... diacchdes DGG ate ge Mitch ae Bio oo Rhea Taihe alaere Sere a Slee WR Meswrale ree tals we taraPeaiess $ none none 
b. Rental property INCOME... 6... cece cent eee e tenet ete e etna tenon ents $ none none 
Ge STINISEINGOMG scaci-b cnn gasow ooesuws Pena ed hon eein daa unlameadsdoaeane sane aewetennes $__ none __. none 
d. Other (specify): 6... cece eee seen eee ee reece eeneteteeeerteterseeeer ee ges § none none 
7, Income from self-employment, after business expenses for all businesses °°, 2°27 P&L attache -528 -528 


TSpS 


lam the owner/sole proprietor [(_] business partner [__] other (specify): 
Number of years in this business (specify):13 

Name of business (specify): GOOSENECK PRODUCTIONS, INC. 

Type of business (specify): ENTERTAINMENT--LOAN OUT CORPORATION 


Attach a profit and loss statement for the last two years or a Schedule C from your last federal tax return. Black out your 
social security number. If you have more than one business, provide the information above for each of your businesses. 


8. [__] Additional income. | received one-time money (lottery winnings, inheritance, etc.) in the last 12 months (specify source and 
amount): 


| 9. {__] Change in income. My financial situation has changed significantly over the last 12 months because (specify): 
| 
| 


: 7-4 10. Deductions Last month 
, yt a, Required union dues ...... ccc cece cee eee ee eee ne en ene tener e EEE nee eee eee EE EEE EEE ES $_ none 
; i a b. Required retirement payments (not social security, FICA, 401(k), Or IRA) 0... . cece cence ee cece e teen eeeneees $ none 
he ¢. Medical, hospital, dental, and other health insurance premiums (total monthly amount) ......-0 eevee wee eens $____ none 
| He d. Child support that | pay for children from other relationships ............ cece seen ener ee reer tener cece eens $___ none | 
e. Spousal support that | pay by court order from a different marriage .. 1.6... eee eee eee ee eee $_ none 
. f. f. Partner support that | pay by court order from a different domestic partnership ..........- esse eee ee eee ceeeee $_- none 
3 g. Necessary job-related expenses not reimbursed by my employer (attach explanation labeled "Question 109") . . .$ none 
11. Assets Total 
a. Cash and checking accounts, savings, credit union, money market, and other deposit accounts ............065 $ NOMINAL 
b. Stocks, bonds, and other assets I could easily sell 20... ccc cece cee eee eee reer e renee ccnsees $ NONE 
c. Allother property, [__] real and personal (estimate fair market value minus the debts you owe). ..... $ NOMINAL 


Fae ee denier 12 INCOME AND EXPENSE DECLARATION eae 


PETITIONER/PLAINTIFF: BRITNEY SPEARS 
RESPONDENT/DEFENDANT: KEVIN FEDERLINE . BD 455 662 


OTHER PARENTI/CLAIMANT: 
How the person is That person's gross 
Age related to me? (ex: son) | monthly income 


40 SELF SEE PAGE 2 
35 WIFE N/A 


a. KEVIN FEDERLINE Yes 


b. VICTORIA PRINCE Yes [__] No 
c. SEE ATTACHMENT 12c [_]Yes [__] No 
[_] Yes 


d. 
e [_] Yes 


13. Average monthly expenses [x] Estimated expenses* [[_] Actual expenses [__] Proposed needs 
a. ee are ee current expenses and do not aes ryan aeaning pan Ree wee get children 25 
(1) LxJRentor | __imorlgage....... $ B1B50 Clothes .... sec ceceeeceveueeusees $ 400 
if mortgage: 
(a) average principal: $ j. Education... 0... cee ee eee $ 
(b) average interest: 9a k. Entertainment, gifts, and vacation. .... $ 1,000 
(2) Real property taxes............0005 $0 |, Auto expenses and transportation 
(3) Homeowner's or renter's insurance (insurance, gas, repairs, bus, etc.)..... $ 1,200 
(if not included above) ....,......... $_ 100 on, Insurance (life, accident, etc.; do not 
(4) Maintenance and repair ............ $ include auto, home, or health insurance) $ 
. . n. Savings and investments............ $ 
b. Health-care costs not paid by insurance ... $ 
0. Charitable contributions. ....... ceca ans $_ Ss 500 


Monthly payments listed in item 14 
(itemize below in 14 and insert total here) $ 6,300 


©. Child care .....cccceeenseeuceeeneeees $ 200 ? 


* d. Groceries and household supplies........ $3,000 q. Other (specifyMISC PERSONAL ...g¢_ 1, 000. 
ee e, Eating out... ..c eevee eee cece eeeeee $ 2,000 CARE, ETC. : 
. f. Utilities (gas, electric, water, trash) ....... $ G0.) | TOTAL EXPENSES (ra) (Ho-not acd in 
the amounts in a(1)(a) and (b)) $ 22,875 
g. Telephone, cell phone, and e-mail....... $ 500 


s. Amount of expenses paid by others $ 2,875 


Balance Date of last payment 
STORAGE STORAGE $ 1,100 |$ MONTHLY |CURRENT 
2,200 i$ 2,400 |CURRENT 


14. Installment payments and debts not listed above 


| 15. Attorney fees (This is required if either party is requesting attomey fees.): TO SCHUCHMAN & KAPLAN postr JUDGMENT 

| ; a. To date, | have paid my attorney this amount for fees and costs (specify): $ ZERO 

;* b. The source of this money was (specify); NOT APPLICABLE i 

c. I still owe the following fees and costs to my attorney (specify total owed): $20,012 (AS OF 04 /30/2018) 
d. My attomey's hourly rate is (specify): $ 750 


| confirm this fee arrangement. 
Date: MAY 21, 2018 


Mark Vincent Kaplan, Esq. > 
: (TYPE OR PRINT NAME OF ATTORNEY) 


PN PID ale tr Spe ee ee A en ke a Sle Soren eee 
Stein nev dernely A INCOME AND EXPENSE DECLARATION rages ote 


PETITIONER/PLAINTIFF: BRITNEY SPEARS 
RESPONDENT/DEFENDANT: KEVIN FEDERLINE 
OTHER PARENT/CLAIMANT: 


CASE NUMBER: } 
BD 455 662 


CHILD SUPPORT INFORMATION 


b (NOTE: Fill out this page only if your case involves child support.) 
16. Number of children 
a. | have (specify number): 2 children under the age of 18 with the other parent in this case. 
b. The children spend percent of their time with me and percent of their time with the other parent. 


(If you're not sure about percentage or it has not been agreed on, please describe your parenting schedule here.) 
WILL BE PRESENTED IN COURT; CANNOT LIST ON INCOME AND EXPENSE DECLARATION DUE 
TO SEALING ORDER; SEE STIPULATION AND ORDER RE: CUSTODY OF JULY 25, 2008 


17. Children’s health-care expenses 
a. {__]!do [x] !donot have health insurance available to me for the children through my job. 
b. Name of insurance company: SAG/AFTRA 
c. Address of insurance company: 
PO BOX 7830, BURBANK, CA 91510-7830 


d. The monthly cost for the children's health insurance is or would be (specify): $ UNKNOWN 
(Do not include the amount your employer pays.) PAID BY PETITIONER 


18. Additional expenses for the children in this case Amount per month 
a. Child care so | can work or get job training ........ 0... cece eee eee $ 
b. Children's health care not covered by insurance ............0seeeees § 
c.- Travel expenses for visitation.............. 2 pias Wilh tea la succeed Ves 
rae ; fy by BAST 
d. Children's educational or other special needs (specify below): .......... $ 20,000 


SECURITY, PRIVATE SCHOOL TUITION, TRAVEL, 
TUTORS, TECHNOLOGY 


49, Special hardships. | ask the court to consider the following special financial circumstances 
(attach documentation of any item listed here, including court orders): 


Amount per month For how many months? 
a. Extraordinary health expenses not included in 18b ..............006- $ =f 
b. Major losses not covered by insurance (examples: fire, theft, other 
Insured 10S) 6... cee cen reece rece e teen eee teen eaeneeeee 
c. (1) Expenses for my minor children who are from other relationships and 
are living With ME... . ok kee eee tee e tenet enn eeneneees 
ri (2) Names and ages of those children (specify): 
wf 
the 
iN 
bia (3) Child support | receive for those children .........c ccs ceeeeeeeee $ 
ta 


The expenses listed in a, b, and ¢ create an extreme financial hardship because (explain): 


20. Other information i want the court to know concerning support In my case (specify): 


se Sees a hl kt 
FL-150 (Rev. January 4, 2007] INCOME AND EXPENSE DECLARATION Fage *et® 
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IN RE MARRIAGE OF SPEARS/FEDERLINE 
LASC CASE NO. BD 455 662 


ATTACHMENT 12 TO FL-150 
PERSONS SHARING RESIDENCE 
NAME AGE RELATIONSHIP INCOME PAYS HOUSEHOLD EXP.? 
KORIJ. FEDERLINE 15 DAUGHTER NONE NO 
KALEB J. FEDERLINE 13 SON NONE NO 
SEANP. FEDERLINE 12 SON NONE NO 
JAYDEN J. FEDERLINE 11 SON NONE NO 
JORDAN FEDERLINE 6 DAUGHTER NONE NO 
PEYTON FEDERLINE 4 DAUGHTER NONE NO 


3:18 PM 


04/27/18 
Cash Basis 


td 


‘Ordinary Income/Expense 
alncome.; ° 
: Mele tacome 
Residual Incotiie: 


Total lnconie. 
Expense 
“Automobile. Expertise’ 


Bank. Service: ‘Charges 
Insurance Expe 
‘Automobile insurance 


“Total Insurdince Expense 
Music Production. Expense 


“Telephone Expense: 
Total Expense 
Net:Ojdinary Income 


Net Incomie- 


d Development 


4 137299: 
4 da8.00 


2,046.78 


2,046:78° 
“f,800:00' 
823.08. 


